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Background: Diarrheal disorders in childhood account
for a large proportion (18%) of childhood deaths, with an
estimated 1.8million deaths per year globally. The WHO
suspects that there are >700million episodes of diarrhea
annually in children < 5 yr of age in developing countries.
While global mortality may be declining, the overall inci-
dence of diarrhea remains unchanged at about 3.2 episodes
per child year.
Methods: This study was done retrospectively by studying
of case- records of patients admitted with diagnosis of acute
infectious diarrhea during 1 year.
Results: 191 cases were hospitalized with acute diarrhea.
Of these 53.92% were male and 46.08% were female. The
median age of patient was 17.13 mo. The most common age
was between 6—11 mo. Most of them had symptoms of some
dehydration 45.2%. Risk factors were: high fever in 52 cases,
convulsion in 11 cases, FTT in 24 cases, and electrolyte dis-
turbances in 14 cases. The mortality rate was 1.4% in age
group 0—5 mo with severe dehydration and FTT.
Conclusion: In our study the mortality rate was 1.4%
in age group < 6 mo with FTT. The remaining 189(98.95%)
patients were being cured without any complication. Chil-
dren, especially infants with risk factors such as high fever,
age < 6 months, and FTT are more susceptible than adults
to dehydration and mortality rate is higher in this group
so dehydration must be evaluated rapidly and corrected in
4—6hr according to the degree of dehydration and estimated
daily requirement.
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Background: Immune Reconstitution Inﬂammatory Syn-
drome (IRIS) is a paradoxical reaction to latent, occult,
or previously treated opportunistic infections which worsen
despite successful immune reconstitution after being
started on HIV antiretroviral therapy (ART). There is a
paucity of data on IRIS among children.
Methods: This was a retrospective cohort study of 1806
HIV infected children and adolescents initiating ART from
June 2004 through July 1, 2006 at the Pediatrics Infectious
Disease Clinic (PIDC), in Kampala, Uganda. Co-infection with
tuberculosis (TB) was queried along with demographics, clin-
ical presentations, and HIV parameters extracted from the
clinic database and chart records.
Results: TB occurred in 311 (17%) children initiating ART.
Pre-ART the baseline rate of TB was 10 cases per 100 person-
years within the registered clinic population. The median
time from clinic registration to ART initiation was 16 weeks
(IQR = 8 to 32 weeks). Unmasking of post-antiretroviral TB
infection within 6 months of initiating ART occurred in
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